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out the opened sac, at any rate on the occasion of its incision and un¬ 
til the pressure relations within the thorax have had time to re arrange 
themselves. Nor will any washing out be so likely to be needed if the 
fullest antiseptic precautions be adopted both in the preliminary punc¬ 
ture or aspiration, and afterwards when the knife is used .—Clinical 
Society of London, Nov. 23, 1888. 

A. F. Street (Westgate). 

IV. Surgical Treatment of Purulent Peritonitis.— By Dr. 

O. Witzel (Bonn). In the treatment of a case of diffuse purulent peri¬ 
tonitis we are confronted with this question ; up to what point is it nec¬ 
essary, up to what point is it possible, to remove the septic contents, 
and how can this be accomplished in the most careful way? Several 
methods have been proposed ; the opening of the abdomen, turning 
aside of the intestines and removing the secretions by means of sponges 
has been proposed, but this is extremely dangerous. 

Nussbaum and Tait have advised in these cases to open the abdo¬ 
men by a small median incision and filling the cavity with fluid, and 
then turning the patient on the side, so that the liquid can run out. If 
the incision is small and the intestines much distended, only little 
fluid will run out; if the incision be large, by turning the patient on the 
side the intestines will fall out, and in replacing them we give rise to as 
grave a condition of shock as by the first mentioned procedure. The 
washing out of the abdomen by means of a tube introduced in the 
wound has not been very successful, till Witzel thought of washing 
out the abdomen through several small wounds through which long 
drainage tubes were passed. The author experimented successfully 
on animals, and moreover had the opportunity of trying his method 
in three cases of purulent peritonitis. One case, that of a child, set. 
9 years, with suppurative peritonitis due to a perforation of the ver¬ 
miform appendix, was operated on and a median and two lateral inci¬ 
sions were made through these incisions drainage tubes were passed 
and the washing out of the abdomen done thoroughly and rapidly ; the 
child seemed to improve after the operation, but died in sudden col¬ 
lapse 15 hours later. 
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A subacute ileus, after reduction en masse of a strangulated hernia 
complicated the second case. The abdomen was washed and drained 
as in the preceding case, but the patient only lived 24 hours after the 
operation. The third case, a child, set. n years, was brought to 
the clinic suffering from violent pains in right iliac region ; these pains 
had begun four days previous and gradually extended over the whole 
of the abdomen which was swollen, anji a resisting swelling was felt 
in the right iliac region. At the time of operation the pulse was 140 
and very feeble. 

An oblique incision in caecal region gave vent to litre of foul 
smelling pus. The vermiform appendix could not be seen by sep¬ 
arating the edges of the wound, but a loop of intestine covered with 
pus appeared at the bottom of the incision ; pressure over meso-gas- 
trium and in right hypochondrium caused considerable pus to escape 
from the abdomen. A small incision was made in the median line, 
below the umbilicus, and another one in the left flank ; the finger was 
then introduced in these wounds and gently separated the coils of in¬ 
testine. 

Through each incision, a long finger thick drainage tube was passed 
downward into the pelvis, then one passed right and left into the gut¬ 
ter on each side of the vertebral column, and through the median inci¬ 
sion a tube was passed upward under the liver ; furthermore, a direct 
communication was established by passing a tube transversely across 
the abdomen. Twenty minutes after beginning of the narcosis the 
eight drainage tubes were in position and the irrigation was begun, the 
nozzle of the irrigator being introduced in each tube in turn. Ten 
litres of a 6 per 1000 warm salt solution were used. The communi¬ 
cation between all the tubes was perfectly free and the fluid escaped 
very freely. The irrigation caused no change for the worse in the 
general condition. Three hours after the operation the child felt much 
better, and the condition of the patient remained good for 10 hours, 
when the child began to sink rapidly and died 18 hours after opera¬ 
tion, with symptoms of general septicaemia. 

The autopsy showed that the removal of the septic matter from the 
abdominal cavity had succeeded thoroughly; in the meshes of the 
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omentum a few yellow floculi were found. On the under surface of 
the liver there was a firmly adherent yellow coating of fibrin. The 
vermiform appendix was firmly adherent to the pelvic wall and con¬ 
tained a fecal concretion about the size of a cherry-stone. 

The author advocates the treatment of septic peritonitis, not due to 
perforation of gut, in the maimer described above .—Deutsche Medicin- 
ische Wochensckrift , No. 40, 1888. 

F. C. Husson (New York). 

V. Case of Perforating Stab Wound of Abdomen, with 
Prolapse of Bowels. By Dr. M. G. Tzitrin (Syzran, Russia). 
A male peasant, aet. 50, of middling make and nutrition, was stabbed 
in the chest and abdomen with a knife and was at once brought to the 
Town Hospital. On examining the man (who was in a heavily intoxi¬ 
cated state) Dr. Tzitrin found, besides two superficial wounds of the 
chest, an oblique clean-cut incision, 3 cm. long, situated 2 l / t cm. be¬ 
low the navel, and 1 cm. to the left of the linea alba. In the wound 
were tightly strangulated seven sausage-like, 'highly distended and 
oedematous loops of the small intestine, of a dark red color. Having 
washed out the (uninjured) prolapsed parts with a 2 per cent, solution 
of borax, the author proceeded to reduce them with fingers through 
the wound which was kept gaping by means of hooks. The procedure 
succeeded after 3 hours. The reduction could have been effected, very 
likely, much more rapidly after a slight enlargement of the cut. The 
anthor, however, abstained from the enlargement on the curious 
ground that “it might give rise to a more or less profuse haemorrhage.” 
The wound was closed with 4 silk sutures and dressed with iodoform. 
It healed per secundam on the 43rd day. The temperature never rose 
above 38.7° C. On the 44th day the man was discharged well.— Russ- 
kaia Meditzina, No. 19, 1888. 

Valerius Idelson (Berne). 

IV. Contribution to the Surgical Treatment of Acute 
Strangulation of the Intestine. (Ileus). By Max Schede 
(Hamburg). The auther insists upon early diagnosis of acute strang¬ 
ulation of the intestine. The prognosis of surgical proceedure depends 



